Veterans Affairs (VA) contracted Community Nursing Homes (CNHs) and State Veteran Nursing Homes (SVHs) telehealth appointments in Geriatrics, Mental Health, Palliative Care, and Psychiatry via clinicians at the Rocky Mountain Regional VA Medical Center (VAMC) . Then in June 2018, VetConnect expanded to offer Virtual Tours for Veterans transitioning out of inpatient care to CNHs the opportunity to virtually tour the CNH, connecting with CNH staff through video for a more stress-free and informed transition from hospital to CNH. In winter 2018, VetConnect expanded once more to include Dementia Educational Outreach Series for CNH and SVH staff, allowing them to connect virtually to VA staff with expertise in dementia care and other Veteran-specific topics such as treating post-traumatic stress disorder (PTSD). To date, VetConnect has provided 502 telehealth visits, 18 Virtual Tours, and 4 dementia ECHO trainings (with 58 nursing home staff participants). Evaluation measures to be presented include collection and analysis of telehealth nurse field notes (who are present with Veterans at CNHs/SVHs during telehealth visits), creation of process maps, conducting key stakeholder interviews, and identification of potential impacts the VetConnect program has had on VA to CNH and SVH relationships and Veteran health.
ASSESSING THE IMPACT OF A GAME-CENTERED MOBILE APP ON COMMUNITY-DWELLING OLDER ADULTS' HEALTH ACTIVATION
Jason Crandall, 1 Matthew Shake, 2 and Uta Ziegler 3 , 1. Western Kentucky University Center for Applied Science in Health and Aging, Bowling Green, Kentucky, United States, 2. Western Kentucky University Department of Psychological Sciences, Bowling Green, Kentucky, United States, 3. Western Kentucky University School of Engineering and Applied Science, Bowling Green, Kentucky, United States The objective of this investigation was to evaluate the impact of a game-centered mobile app (Bingocize®) on older adults' knowledge, skill, and confidence for managing aspects of their healthcare. Rural community-dwelling older adults (N=85) with mobility, not engaged in any structured exercise program, used the app in a group setting for 10 weeks, twice per week, for one hour. Participants were randomly assigned to (a) a version that included health education, or (b) health education and an exercise component. The Patient Activation Measure (PAM-10) was used to assess group changes in knowledge, skill, and confidence for managing aspects of their healthcare. Two (Group: Exercise + Health Education vs. Health Education-only) x Two (Time: Pre-vs. Post-intervention) analyses of variance, with significance p<.05, was used for statistical analysis. Results: PAM-10 values significantly increased from pre-to post-intervention for both groups, as did knowledge of the health topics (all p < 0.05). Attendance was >93% in both groups. Bingocize® engendered high attendance and improved health activation of older adults; however, additional research is needed to examine whether changes in activation result in long-term changes in health behavior. The Bingocize® mobile app is an enjoyable and effective way to increase health activation in community-dwelling older adults.
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SOCIAL ISOLATION AMONG THE RECIPIENTS OF THE MINIMUM LIVELIHOOD GUARANTEE PROGRAM IN CHINA
Yalu Zhang, 1 and Ada Mui 1 , 1. Columbia University, New York City, New York, United States
The eligibility for the minimum livelihood guarantee program in China is generally based on means testing, including a complicated income test and a household registration test. Even though the fiscal budget for this program steadily increased in the last two decades, the number of beneficiaries has decreased in both rural and urban areas since 2011. The recipients were stigmatized because their names are reported in the public domain and are known to their neighbors. Some beneficiaries tended to reduce social participation for fear of losing the eligibilities due to the stricter criteria or the stigma associated with receiving benefits. This paper examined the adverse impact of this welfare program on social isolation among Chinese middle-aged and older adults (n=8,447) using the panel data from the China Health and Retirement Longitudinal Study and the propensity score weighted difference-in-differences method (PSM-DID). The results present disparities between urban and rural older adults-The older program recipients in urban areas significantly reduced social participation by 20.53%, while the adverse impact was not statistically significant among rural recipients. Compared to older adults (aged 60 and above), middle-aged adults (aged between 45 and 60) were not socially isolated due to program enrollment in both rural and urban areas at the 95% confidence level. This paper for the first time addresses the causal relationship between program enrollment and the adverse impact of social isolation. It also alerts policymakers and local program administrators to protect older program recipients from stigma, sense of shame, and reduced social connection.
DO WELFARE RECEIPTS CROWD OUT PRIVATE TRANSFERS FROM FAMILIES AND FRIENDS? EVIDENCE FROM PANEL DATA IN CHINA Yalu Zhang 1 , 1. Columbia University, New York, New York, United States
Many countries are undergoing an unprecedented challenge to provide financial support to the older generation and guarantee their livelihood and wellbeing. China is no exception. Rural older adults in China have been becoming even more vulnerable to lack of care and inadequate financial resources as the growth of urbanization and labor migration has intensified. Therefore, it becomes increasingly difficult to follow the traditional family support model for the aged. Using the panel data of the China Health and Retirement Longitudinal Study 2011, 2013, and 2015 and a system generalized methods of moment (GMM), this paper examined the dynamic relationship between welfare receipts and monetary transfers from families and friends among rural and urban older adults (n=9,496) in China. The results show that the welfare receipts do not induce any "crowd-out" or "crowd-in" effects on rural older adults' private transfer receipts. The incidence and amount of private transfers that occurred among rural older adults are more likely to be determined by the private transfers they received in prior waves. The intensity of catastrophic health expenditure itself does not affect the occurrence and size of private transfers. This study, on the one hand, confirms that among rural recipients, public transfers do not substitute private transfers, which most of the policymakers have long been concerned about. However, on the other hand, it also reveals the shortcoming of current public transfer policies-the generosity of public transfers does not enable rural older adults to be financially independent of intra-family transfers.
PROTECTIVE FACTORS IN THE CONTEXT OF SUCCESSFUL AGING IN URBAN-DWELLING ALASKA NATIVE ELDERS
Steffi M. Kim, 1 and Jordan P. Lewis 1 , 1. University of Alaska Anchorage, Anchorage, Alaska, United States
Recently, researchers have been exploring successful aging in rural communities of Alaska as it is experienced by Alaska Native Elders. Due to outmigration based on economic, medical, or familial influences, many Alaska Native elders leave their home communities to live in urban settings in Alaska, even though research suggests that most elders would like to remain in their home communities to grow old. Very little is known about the relocation process and how it impacts an elder's views on successful aging. While established protective factors in rural communities involve family and extended family members, community, subsistence, and traditional activities, there is little knowledge of which protective factors exist in urban settlements supporting successful aging. This exploratory, qualitative study presents the protective factors of successful aging in the context of relocation of Alaska Native Elders from rural to urban dwellings. A life course approach and discourse analysis were used to analyze individual interviews asking how Alaska Native Elders experienced relocation and how successful aging was experienced similarly and differently in rural and in urban settings. A community-based participatory approach allowed for collaboration between researchers and communities as equal partners at all phases of the process, both contributing their expertise to enhance understanding of successful aging and supportive factors. Access to informal supports and meaningful community engagement were more important to rural Elders, and access to health care services and family engagement were important to Elders in urban communities. Challenges remain for Elders in urban environments to establish a sense of community. As the number of people living with Alzheimer's disease and related dementias increases, so too will the number of people who care for them. This growing population requires instrumental and emotional support as they fulfill their caregiving duties. CareJourney is an online platform that provides this support; it can be used either alone, or with traditional in-person and phone-mediated consultations with family care navigators (FCNs). The intent of CareJourney is to provide a greater opportunity for self-directed services, as well as flexibility for working caregivers and those who prefer using technology. Satisfaction surveys (N=222) were analyzed to evaluate caregivers' perceptions of CareJourney and the traditional service delivery modes. Additionally, five 30-minute interviews with caregivers were coded by two researchers (kappa=0.84) for a more in-depth understanding. Ten percent of survey respondents used CareJourney, and preliminary results from both the interviews and the survey suggest that caregiver burden, lack of time, and desire for a personal connection with FCNs influence mode of service delivery. Although a quarter of users relied on CareJourney to find caregiving resources and email their FCNs because it was more convenient than traditional modes, the interviews and surveys revealed that the caregivers most valued the personal touch that came from interacting with FCNs. Speaking with FCNs over the phone or in-person allowed caregivers to feel "reassured," "less isolated," and "comforted" as they discussed caregiving strains. Future interventions and services for caregivers should be offered using multiple modes to accommodate a range of time-demands and preferences for personal connection. Older adults are more susceptible to adverse health outcomes during and after a disaster compared with their younger counterparts. Developing community resilience, or strengthening communities to reduce the negative impacts of disasters, has the potential support older adults' health and well-being. Community-based organizations (CBOs), such as senior centers and Villages, provide social services and programming that support aging in place and may support older adults' resilience to disasters. This study examines CBO leadership perspectives on the role of CBOs in building disaster resilience for older adults aging in place, as well as perceived barriers and facilitators to incorporating disaster resilience activities into organizational programming. In-depth interviews were conducted with a purposive sample of staff-members of CBOs serving older adults aging in place in King County, Washington. Participants included representatives from 14 organizations that varied in size, geographic setting, organizational structure, and ethnic, linguistic, and socio-economic backgrounds of organizational members. The sample included five government-run senior centers, seven non-profit senior centers, and two Villages. Interviews were audio-recorded and transcribed verbatim. We used a combined inductive and deductive approach to code and thematically analyze the data. Results indicate that local context, leadership risk perception, collaborations, and existing services and programming influence CBOs' willingness to engage in activities supporting disaster resilience for older adults aging in place. Findings suggest that CBOs supporting
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